|
2000 UNIFORM BUSINESS REPORT (UBR) FILED
E
DOCUMENT # MO6685 | Mar 21, 2000 8:00 am
1. Ent‘isy Name ; S t f St t
DR-DEK CORPORATION | ccretary ol state
h 03-21-2000 90007 039 ***150.00
Principal Place of Business Majliﬁg Address
2706 S. HORSESHOE DR, 2706 S. HORSESHOE DRIVE
P. O. BOX 8839 P.C. BOX 8839 o e LU A
NAPLES FL 33941 NAPLE;S FL 34101-8839
us .
T T IUEGITRR IR ARRRHR
Suite, Apt. #, elc. Sui‘}e. Apt. #, ate. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4, FEI Number Appiled For
! 59-2455997 Not Applicaile
&ip Country 2P Country 5. Certificate of Status Desired | $8.75 Aaditional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
l
JOHNSON, F EDWARD : Y —TTe Y
Cfo CHEEFY PASSlDOMO WlLSON 4 JOHNSPN treet ress { Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, #201 i
NAPLES FL 34102 o TR
1

8. The above named entity submits this statement for the pur;?ose of changing its registered office or registered agent, or both, in the State of Florida.

b

SIGNATURE }
Signatura, typed or ponted name of registerad agent and title it ap?licabls. {NOTE: Registered Agent signature required when reinsiating) DATE
B et et s ot ™" | ator MAY 1 2000 Fes willpe Sas0gp | 10 ERUnCarpagnirencig - $5.00 way e
gre - s . Trust Fund Contribution. O Added 10 Feses
(See criteria on back) U Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P | 3 pelets meE O Change [ Addition
HAME THOMSON, PATRICK H NAME
streeT aporess | PLO.BOX N 3813 N/A ! STREET ADORESS
CiTY-$1- 2P NASSAU BAHAMAS FL ! CITY-81-7IP
e A TE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ": CITY-ST-2IP
TLE 1 [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-71P ! CITY-ST-ZIP
TME , i O oetete ML Clchange [ Additicn
NAME . ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP | CITY -ST-21P
TILE i [ elete THLE O Change [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDAESS
CITY-ST-2IP % CITY-ST-2IP
TmE U [ pelete mLE 3 Change [ Addition
NAME ) NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIF

13. | hereby certify that the information supplied with this filin !does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otk‘i ke empowered.
- o ri IR R )
SIGNATURE: Xt e v Sl M) 20

IR R -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae Daytime Phona #
)

i
1



